Incident Report

Print Date/Time: 04/02/2016 18:18 Lake Stevens Police Department
Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00006035

Incident Date/Time: 3/30/2016 5:43:00 PM Incident Type: Collision

Location: MARKET PL/ SR 204 Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (206) 953-4227 Source: 911

Report Required: No Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:

Unit/Personnel

Unit Personnel
19D3 SS0136-Shein
19N1 SS0072-Aukerman
19N2 SS0132-Kilroy
19811 SS0071-Valvick
Person(s)
No. Role Name Address Phone Race Sex DOB

1 Reporting Party FEMALE

Vehicle(s)

Role Type Year Make Model Color License State

Disposition(s)

Disposition Count

R 1

Property

Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

03/30/2016 : 17:45:05 SP0325 Narrative: LR325
03/30/2016 : 17:44:55 SP0325 Narrative: SCHOOL BUSVSCAR, RPHU
03/30/2016 : 17:44:18 SP0325 Narrative: CC, NON INJ, LANG BARRIER



STATEMENT USKOVA, GALINE

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

Page: 30of 8

VICTIM WITNESS [ |

CASE NUMBER / % —CO3%

NON-DISCLOSURE [

NAME (LAST, FIRST, MIDDLE . C RACE | ETHNICITY | SEX D.0O.B. | AGE | HGT | WGT | HAIR | EYES
Uerovh BGelipa M |9Z[H 4

STREET ADDRESS cary ' STATE ZIP

HOME PHONE CELL PHONE WORK PHONE

Qo¢ 953 4143

EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

L‘STATEMENT

%(Q/f %QO//»!. | :S%feupms po/j e

“of Tl (ate
D-Q/Oﬁ(‘(:I/VLQ oA

L Yepobe Zoaiise C e eRera
ho  fpooruccy chel  wea  alley pée)te
Mar ket pPL » o 4 HCOReR  geic. eboern
Rovge azo hewas o2 uw/@/:z, nie 7 g
KO .79 {Efé/u? O (otel  ClIolhy Llbel! q.z,/eazzv. :
é L(uacéc? (ifz(CLZ (AL e

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

0% o] dolb

SIGNATURE: , r , DATE SIGNED:
’j@;&{/
< W\u\, pss NAT

DAT’/slGNED

OFFICER/NUMBER:
OUR MISSION STATEMENT: “WE BELIEVE THAT PRESER VING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE
HEALTHY, AND PROSPEROUS COMMUNITY” (
Page _' OF f_
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STATEMENT GEARHEART, KAREN

CASE NUMBER/!' {ﬁjf

Non-DiscLosURE [

NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX D.0.B. AGE | HGT | WGT HAIR | EYES
(~eePVenET YRREW N N TS e > B
STREET ADDRESS CITY r STATE Z!P
2009 Aiderivo) M) Bivel J0nuood WA |9,
HOME PHONE CELL PHONE WORK PHONE
S5 A -Yany
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT
T

uAe*o- 7? WS F\W o%lo U \L?QFG C\XV a Q@& \\C\W*’ r\\“\' J(WFNCJ
aiy een Tovoter Sharkad ade dhen deoed do Yo \ely? e ket
Coown Yoo cepler lane Taak woes e K=} ~\‘r\\m She_deld me e
Xe O\O\” ok o8 dhe car. he ared Gnmcm f:HU_\w:/ \X\/\\»ﬁ S\U?Ffd

—

1 CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGNED:
K Qna}&\m,\

T 20 \lo
OFFICER/NUMBER DATE SIGN
NC/LR QY /}sé ; /,C

OUR MISSION STATEM EI\IT “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY” /
Page _/ OF _~_




16-6035, 033016 COLLISION REPORT
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STATE OF WASHINGTON
POLICE TRAFFIC m Hm Wm Wm Hl”“’ REPORT No.  E530140
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COLLISION REPORT 1591971
| CASE # | 2016-6035

2
INTERSTATE D CITY STREET D B LTED D ’ ‘
STATE ROUTE OTHER D croLen D |LOCé\(L) S(’E‘ENCY| ‘ 3 D]
COUNTY RD D PRIVATE WAY D m;éleEJg D
TOTAL # OF OBJEGT 1 28
‘TRIBAL ‘ ‘ | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
M M D D Y Y Y v TIME (2400) COUNTY # MILES CITY #
‘DATEOF|03 H30 H 2016 | | 1743 ||31 H N E N |0664 ‘ 3 ‘ ‘
GOLLISION i s W oF [ ]
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.[V]
‘SR 204 | Kno[V] ‘ 8600 ‘ Llpg
|:| MILE POST ] .
DISTANGE OF (REFERENCE OR CROSS STREET)
|:| ‘ | MILES [ ] N E D| MARKET PL |
. FEET s w[]
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
lunITO1 1% peon [] [t | | (o] oo
‘LASTNAME | GEARHEART |FIRST NAME | KAREN ‘ MbBIE | A ‘
STREET | 3205 RUSSELL WAY APT 5 ‘
NEW ADDRESD
|:| ‘cm( LYNNWOOD |ST| WA |Z|p| 980875151 ‘
|:| ‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘ P ‘ ?
3
DRIVER'S D.0.B. Dj
‘ A, |GEARHKA433RF | STATE | WA |SEX|F B 12 _| 06 H 1957 ‘
D HELMET INJURY NATURE OF INJURIES 1 32
2 4 1 1
ION DUTY I STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | L | | ey | | ‘
2
LICENSE D]
|—|—|3 s ‘PLATE# |B4501c |SWE| WA ‘V|N#| 1FDFE4FSAGDC24477 ‘
3
TRAILER TRAILER
e | ESREE [owe] | 1]
VEH.YEAR2016 | MAKE MICR MODEL SCHBU STYLE YY | ¥Eng£|L%WED |TOWED BY ‘ eOVT VEHI | FROM _ TO
REGISTERED OWNER INFO. EDMONDS DISTRICT 20420 60TH AVE W LYNNWOOD WA 98036 VEHICLE NO 33

SHADE IN DAMAGED AREA
9) 3

INSURANCE CO
h&A&IEEgT\NSURANCE & POLICY # EDMONDS SCHOOL DISTRICT 1234

.
VEHICLE
VEHCLE VED Nq:l CITATION # |CHARGE
STANDING

MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET I PHONE
UNIT 02 \eice - CYCLE D REDESTRIAN D OWNER Dl YE Noﬁ

‘ LAST NAME |USKOVA

N — |GALINA l MIDDLE |G

INITIAL

ﬁET\EESDTRESD| 1128 13TH AVE APT 202

CITY

SEATTLE |5T| WA |zu=| 981224403

GDL | | RESTRICTIONSI | ENDORSEMENTS |

D.O.B.
MMDDYYYY]

08

DRIVER'S  |USKOVGG513N3 WA
LICENSE # | | STATE |

|SEX|F

_| 23 H 1949

NATURE OF INJURIES
NECK PAIN

IE’IISAI%"ES#E | APT0486 |STATE|\NA ‘V|N#| JT2BK12U410021002

PLATE #

2 4 1 [ HeELmET INJURY [7
ION DUTY |:|I STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | o | | N | |
‘ PLATE #

TRAILER | | — | | TRAILER ‘ ‘ F—

VEH. YEAR 2001 MAKE TOYT MODELPR|4D STYLE 4D | ¥Egﬁ TN% TOWED BY | ggﬁsw

|
|
|
|
|
|
|
|
|
|

REGISTERED OWNER INFO. GALINA USKOVA APT 202 SEATTLE WA 9812 VEHICLE NO. 2
SHADE IN DAMAGED AREA

LABLITY NSURANCE ISYRANCE CO GEICO 4254-98-38-61
IN EFFECT &POLICY

VERICEE  veq ndy/[ | crmaTion # |CHARGE
STANDING
E——

OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
J. KILROY #0132 #0132 WA0311900

PAGEO1 OF | 4
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STATE OF WASHINGTON
POLICE TRAFFIC
COLLISION REPORT

1591972

Page: 6 of 8

REPORT NO. ‘ E530140 ‘

CORRECTIO
| CASE #

N
‘ 2016-6035 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL) ‘ KON ALLA
ADDRESS & PHONE #
|SEX| FoluDB: o6 H 16 |-| 195 ‘
SEAT HELMET INJURY NATURE OF INJURIES
‘PASSENGER WITNESSD|UNIT# ‘ 2 | POS. ‘3 |AIRBAG ‘2 | RESTR. |4 | EJECT ‘ 1 | USE | CLASS ‘0 |
NAME
‘ (LAST, FIRST, MIDDLE INITIAL) ‘ USKOVA MARINA ‘
ADDRESS & PHONE #
|SEX| F o298 10 H 29 |- 1973 ‘
NATURE OF INJURIES
‘PASSENGER WITNESSD|UNIT# | 2 | e ‘9 |AIRBAG ‘2 | RESTR. |4 | EJECT ‘1 |HEL',‘§"EET| 'g&@g‘ 0 | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # |SEX| D.OB. ‘ | ‘
MMDDYYYY] - -
SEAT HELMET INJURY NATURE OF INJURIES
‘PASSENGER DWITNESSD|UNIT# ‘ | oo ‘ |AIRBAG‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |

NARRATIVE

Unit 1 was stopped at a red light on SR 204 at Market PL. Unit 2 was stopped in front of unit 1 on SR
204 and Market PI. When the light turned green unit 2 began to go and then came to a stop in the
intersection. Unit 1 began to go forward and was unable to stop before hitting unit 2.

There were no injuries and both vehicles were driven from the scene.

Unit 1 was at fault due to following too closely.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

J. KILROY #0132

03-31-16 04:27 AM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET

DATED PLACE SIGNED

APPROVED BY
ROBERT MINER 0095

DATE
4/1/2016 2:00:13 AM

‘ BADGEORID # | #0132 | ORI # IWA0311900

|TIME POLICE DISPATCHED’ 5:44 PM TIME POLICE ARRIVED |5;53 PM |

PART B 3000-345-160 R (7/06)
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POLICE TRAFFIC
COLLISION REPORT

SUPPLEMENTAL m W“IH“HW REPORT NO. | E530140 |

| CASE # ‘ 2016-6035 |

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

013197 2
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE ,
GARGO BODY
UNIT # | 1 ‘ UsSDoT | | ICC # | VEHICLE TYPE TYPE
2 1 ®
CARRIER
— D]
2
1
3 CARRIER
ADDRESS D]
3
‘ cIry | | ST |ZIP |
4D NAME IF NO NUMBER
NAME ¥ PLACARD
‘ SOURCE | AxEs |00 ‘ M o | * D | D]zg
43D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET | PHONE
5|:| ‘ UNIT # | Voo [ Gee O eeoesman [ 53R L] IVES|_| NO [] I
MIDDLE
‘ LAST NAME | FIRST NAME ‘ | INITIAL | |
STREET
NEWADDRESD| |
ﬁ
‘ cITY | ST | |ZIP| |
‘ cD | | RESTRICTIONSI | ENDORSEMENTS‘ |
1 31
7D
DRIVER'S D.O.B.
‘ LICENSE # | | STATE | |SEX| MMDDYYYY —| |-| | ZD]
SD
NATURE OF INJURIES
HELMET INJURY
ION DUTYDI STATUS | ‘ AIRBAG | | RESTR. | | EJECT | | USE | | CLASS | | | SD]
g[l Liciasl= STATH VIN#
PLATE # 1 32
10[| TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
1 VEH. YEAR MAKE MODEL STYLE VEHICLE TO TOWED BY GOYLVEHIC
YES E‘No\ﬁ VEﬁ NOE 3
12 | REGISTERED OWNER INFC. SHADE IN DAMAGED AREA
INSURANCE CO
:_&Asglﬁgg T\NSURANCE D S POLICY FROM__TO
o
13 VEHICLE ™ yEg| NO CITATION # CHARGE 33
D S, =L oL
MOTOR D PEDAL- D D PROPERTY D DAMAGE THRESHOLD MET ] PHONE R
14 UNIT # VEHIGLE CYCLE PEDESTRIAN OWNER YEﬁ NO ﬁ D]M
15 MIDDLE
D ‘ LAST NAME | | FIRST NAME ‘ | INITIAL | | |:| 35
STREET
16D NEWADDRESE| | D 36
cIy | ST | |ZIF" |
|:| ‘ cD | | RESTRICTIONS’ | ENDORSEMENTS‘ | D]as
18
DRIVER’S D.O.B.
‘ LICENSE # | | SIAE | |SEX| MMDDYYYY -| |-| | D]”
19[| NATURE OF INJURIES
HELMET INJURY
ION DUTY q STATUS | ‘ AIRBAG | | RESTR. | | EJECT | | USE | | CLASS | | | ‘ ‘ ‘40
LICENSE
‘ PLATE # | ‘STATE| |V|N#| |
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
ZZD VEH. YEAR MAKE | MODEL STYLE VEHlﬁTO\ﬁ TOWED BY EHICI |
YES NO NO
23|:|j REGISTERED OWNER INFO. SHADE IN DAMAGED AREA D “
2 3 4
INSURANGCE CC
rgumrsowcs [ ] ) @bolicvs : omoe_ Y,
VEHICLE  YES NO CITATION # CHARGE 10 BOTTOM |:| 42
24D] ey, <L vl | A

J. KILROY #0132 03-31-16 04:27 AM
25 INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED

APPROVED BY DATE
25’ | | ‘ ggﬂ}g'i | #0132 |0§' |WA0311900 MINER Y2016 ‘ PAGE |3 | OF ‘ 4 |

3000-345-013 R (7/06)
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REPORT NO. E530140 CASE#  2016-6035 DATE AND TIME  03/30/16 17:43

OF COLLISION

Motto Scale
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